Indiana State Police Methamphetamine Laboratorv Qcecurrence Report

This form complies wilh the statutory requiresment set forth in [C 5-2-13-3.

Drate: 8-18-10 Address:  JACKSON §1 @ MICTIIGAN ST
Case #: 24F31792 PLYMOUTIL, IN 46563
County: DMARSHALL

Type of Laboratory Scizure (cheek one) Seizure Locativn {check all that apply}

[ ] Operational I.ab [ ] Residence [] Hotel/Motel

[ Chemical/Hlassware/Liquipment (only) [ 1 Outbilding [ ] Open —No Structure
[ ] Dumpsiie (only) 04 Vehicle [ ] Other:

Ttems Found: Location (bedroon. kitchen, open air. cic)
{check all (hat apply}
[ ] Lithium/Amimomia Reaction{s):

[ ] Red Phosphorous/Todine Reaction(s): _
4] Flammable Solvents: VEH

[] Water Reactive Metal (Lithium):

B Anbydrous Ammonia: VEH

[ ] Ilydrochiotic Acid Gus Generator(sy;
[ ] Corrosive Acid: o

[ ] Corrosive Base:

[X] Onber (itean and location):PSEUDOPULDRINE. VEII

Chikl under age 18 discovered (check one) Investigalive Information

] ves {number present) [ ] Ephedrinc/Pseudoephedrine Tracking Log
[ No [ ] RetailMerchant Tip

W yes, tax repoit to Child Protective Servicos E Other VEI

This report is to be faxed to the following agencies that serve the location:
Fire Department: PLYMOTITIT Tax: 574-936-52560

Health Department: MARSHALL }:2: 274-336-9247

{Child Protection Service:

L'or further information regarding this methamphetanvine luboratory, contact
Investigating Officer: B. WENTWORTIL  Phone 800-552-295¢

% This furm is to be taxed to the Fire Dupartment, Tlealth Dopartment and/or Child Prowetive Services Departmient
listed within 24 hours of seenc prucessing,
#4% - This form is w be included with the case file, and a copy scnl to the Clandestine Laboratory Team Leader for retention,




